The retinal changes associated with diabetes mellitus are a consequence of the systemic microangiopathy with modifications related to the intraocular environment. Retinal microaneurysms are not peculiar to diabetes, but the loop type is uncommon in non-diabetic disorders.
Retinal Complications
Exudates. Retinal hard exudates consist of inspissated plasma. As such they represent leakage from the cir culation at a level that probably requires a degree of struc tural damage to the vascular endothelium. Capillaries, those with microaneurysmal dilatation in particular, are the principal source. Initially fluid, the exuded plasma seeps into the outer plexiform layer where it collects.
From the prevalence of exudates at this level it can be inferred that the inter-photoreceptor and MUller cell junc tional complexes present an obstacle to the further move ment of molecules the size of lipids and proteins whereas water passes towards the choroid unimpeded. In this way the exudate becomes progressively inspissated to leave semisolid residues qualifying for the description hard or waxy.
Haemorrhages. Intraretinal bleeding in diabetes is usually described as punctate and is chiefly seen around microaneurysms. Key words: Diabetes. Histology. Retina.
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